MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ..5330130132
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District'No, . _31_8_Jnmlry Registration District No. _1_003____Regiﬂrau No. __3.53_5_ STATE FILE NUMBER

DO NOT WRITE AME 1 e THBE
ON THIS STUB AMENDZD =D APR— 81963

1. PLACE OF DEATH 2. USUAL RESIDENCE' (Where decessed lived. If institution: Residence before
&, COUNTY STATE COUN .
a Missour{ <Y : edmisston)

b. c(]J]RY {If outside corporate limits, give TOWNSHIP only) Length of sray in 1b ¢ CITY Inside Limits

> ok - ,
TOWN Saint Louis Years ToWN Saint Louis Yes [Jxho O

<. FULL NAME OF (If NOT in hospitel, give location) inside Limirs d. STREET 3
By ( pital, giv i AoDarte {If cutside, give location) Reside on Farm

INSTITUTION St. Lukes Hospital |Yesf] NoD 501 Clara Ave Yar 0 Noxd

3. NAME OF DECEASED - First Middle Lest 4. DATE Month Cay Year

(Tvee or prin) LOUIS  Alber®. BENECKE oiam March 26 19063
5. SEX 6. COLOR OR RACE 7. Married X1  Never Married [1 |8, DATE OF BIRTH | ¥- AGE (lawt Girthday) [IF UNDER T YEAR | IF UNDER 74 1

male white Widowed [ Divarced [J 2 /25 / 1873 89 Months I Days Hours l Min.
10s. USUAL OCCUPATION (Give Kind of work dona | 10b. KIND OF BUSINESS OR INGUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY
V1o & PELE 1R, ~CipPled Co., Retired |Brunswick, Mo. U.S.A.
135, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4,. NAME OF HUSBAND O WIFE

Louis Benecke Josephine Amerland Juliet S. Benae
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . .18, SOCIAL SECURITY NO. 17. (NFORMANT Address

{¥aspi o veknownl | (F yes, giva war or dates of sary Mrs. Louis Benecke 501 Clara Ave

18. CAUSE OF DEATH {Enter only one cavse per lind INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSEF AND DEATH
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Conditions, If any, * DUE TO tbf .
which gave rite to
above cause  (a),

stating the under- . @ﬁ&—/ﬂﬁ’/ -z M /@ P &é//ﬂ' -7

lying cause last.. DUE TO (¢

' PART 1. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but nat re!afed to the mrmmal FART 11t If  daceased was female wi
dman condition given in PART | {a there a pragnancy in last 90 da

. SN v i = - 17‘20 O jOve] Ok | Qu

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter natura of smjury in PART [ or PART 11 of ftem 18.)
0 . .

PERFORMED?
ves O NO K

20c, TIME QF Howr Month, Day, Year
tNJURY a.m.
p-m.

20d. 'NJURY QCCURRED | 208, PLACE OF INJURY (e.g., in or about home, 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, sirest, office bidg., st}
NGOT WHILE AT WORK (] -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

asad /?V/ ;é 6 ? nd lost saw oo alive an J: < C/ég
5’ ?/J" _J m on ths date stated zbove, and to the best of my knowledge, fram the causes steted.
{Degres or title} 22». ADDRESS 2%c. DATE SIGNE

i P 7 N T A e’ AR e

L, CREMATION, . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

a1 3/29/1963 Bellefontaine Cmmeterly St. Louis, Missous
UNERAI DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28, ST 5 SIGYATRE

Lupton Chapel, St. Louis, Mo. | MAR 27 1963 _/

. | attended the dece
Death occurred at.
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STATEMENT BY LICENSED EMBALMER

1 hereby centify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by

(-

or by - Student Embalmer No.

working under my personal supervision.

Student Signed %&b"fw AY

Signature of Student Embalmer

- Llicensed Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this’body is not embalmed, fact should be so stated above.




